










て経験した単独 CABG165例 (男性125例、女性41例 、 43 ~88歳) を対象とした。 pAf 発症35例 (2 1. 2% ) を A 群、 ~ I:発


















女性41例、 43~ 88歳) を対象とした。 pAf発症35例を
A群 (21.2%)、非発症130例を B1!('として比較検討
した。
































年齢 69. 5:!9. 6 65. 8:!8. 7 0.0298 
性別(男性の割合) 25/35 (71. 4 %) 10/130(76.9%) 0.7066 
体表面積 1. 6l:!:0.14 1. 62:!:0.15 0.4935 
術前LVEF(%) 63目l:!:16. 0 58. 5:!15.7 0.1319 
BUN(mg/dl) 18.49:!:4.75 19. 02:!10.46 0.7681 
Cre(mg/dl) 0.9:!0.42 l.29:!1.79 0.351 
表2 術前因子2
Ai昨 B群 P値
糖尿病 15/35 (43%) 56/130(43%) 0.9814 
高血圧 24/35(69%) 57/130(44%) 0.0457 
脳梗塞 9/35 (26%) 39/130(30%) 0.6202 
ASO 3 135( 9 %) 13/130(10%) o. 7999 
COPD 3 135( 9 %) o 1130( 0 %) 0.0089 
LVH 15/35(43%) 36/130 (28 %) 0.0848 














グラフト本数 3.09土0.71 2. 95:t1.04 0.2012 
体外循環時間(分)129.1土29.9 120.0:t52.1 0.3237 
大動脈遮断l時間(分) 83.4:t19.5 75. 5:t33. 7 0.1819 
IABP 0/35(0%) 4/130(3%) 0.2935 
表4 術後因子
Al洋 B群 P 値
心タンポナーデ l例(2.9%) 2例(1.5%) 0.6043 
胸骨11~lli 開 O例 (0%) 2例(1.5%) 0.4603 
新規脳梗塞 O 例 (0%) 3例(2.3%) 0.3644 






3 5 ~2W 2W~ 病日7 
図2 心房細動発症時期
表5 薬物除細動効果
1 .シベンゾリン 26W~ /28例 (93 %) 2伊IJにVT→DC
2.ジソピラミド 2 191/ 2 11J (10 % ) 
3.アプリンジン I例/1例(10%)
4 ピルジカイニド l例12例 (50%) l例→DC
5.デスラノシ ド 1 191/ 1 191J (10 % ) 
6目ベラパミ ル 1 f9~ 1 1例 (10%)







しているが2例 にQT延長か らの副作用の VTの







に よ ると 1O~40% と さ れ、 30%前後の報告が多か っ
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Evaluation of Paroxysmal Atrial Fibrilation after Coronary Artery Bypass Grafting 
Yasushi SHIMOE. Masaaki BANDO. Yoshiaki FUKUMURA 
Tamotsu KANBARA Atslshi KURUSHIMA Yoshihiko KA T AOKA 
Division of Cardiovasclllar Surgery. Tokushima Red Cros I-Iospital 
We evaluated paroxysmal atrial fibrilation (pAf) occlIrring after coronary artery bypass grafting (CABG). 
The subjects w巴r巴 165patients (125 males and 42 females b巴tween43 and 88 years of age) who und巴rwent
CABG alone in our hospital between 1999 and 2001. These slbj巴ctswer巴 divid巴dinto the following 2 groups 
to evaluate risk factors for pAf: 35 patients (21. 2%) who developed pAf after CABG (Group A) and 130 patients 
who dicl not c1evelop pAf postoperatively (Grollp B). 1n aclclition. the c1evelopmental time of pAf ancl c1efibrilat-
ing effect of c1rugs were also evaluatecl in Grollp A As a resllt， hypertension. age. ancl COPD were significant 
risk factors for pAf. However. other preoperative ancl intraoperativ巴 factorsc1icl not significantly c1i妊巴rbetween 
Groups A ancl B. With regarcl to th巴 d巴velopmental tim巴 ofpAf. most patients in Group A c1evelopecl pAf 
within 5 c1ays after CABG. ancl c1efibrillation was successfuly achieved by drugs such as cibezoline in al but 
one patients in Group A. AI patients recoverecl normal sinus rhythm b巴forec1ischarge from our hospital 
K巴yworcls: coronary artery bypass grafting (CABG). paroxysmal atrial fibrilation. cibenzoline 
Tokushima Red Cros Hospital Meclical ]ournal 8 : 1 -4. 2003 
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